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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

~

1. File Number U - /2. Yy 7

2. Fiscal Year Covered From:

U/ U S oo Though 18 31/ oo

4. Name, file number, and address of labor organization.

3. Name and address of persen filing.

Name L-U}G‘I

P.0. Box, Bldg., Room No,, if any

City

B BrA
State M _ﬂm -

TRATTACUE R

st /540 D (Ol Cowse ﬂfa

Name g Ctby G AN ENCATON QS0CIATION

Labor Organization File Number g/ a -8:}0
P.Q. Box, Building and Foom Number, if anyL'P. D"Ba}( 2s 73
sreet [ b Keadzle Bivd.

cy Lact L'.an.\?n.%
State XLL\AL“TB.\A

5. Position in labor aorganization.

ZIP Codde + 4 Ec/fiﬂ(};

ZIP Code + 4 AE¢b~357

§

Enter appropriate data below If, during the past fiscal year, you or your spous# or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth tn the instructicns):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

Name °

Trade Name, if any:

P.0. Box, Bldg., Room Nuo., if any

6. Name and address of Employer (including trade nama, if gny).

7.a. Mature of Interest, Transsction, or Income.

2

7.b. Amount,
Street B
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned deciages, under penalty of Perjury and other applicable penalties of the law, that all of the information
submigted in this report (including the Informatior contgified In any accompanying doecuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, 2 complete. (See the section on penalties in the instrurtions.}

on 3=27-0b  $T7-4p0-72776

Signed

Date Telephone Number
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Name of Person Filing ] u" 6 ; 'E; ,4_ 7///46 . I.@‘- ‘Z. | File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nama, if any). 9. Business deals with:
name DECTA DEVTAL PLAN ,z Micthsa)

Trade Name, if any:

P.O. Box, Bldg., Room No.. itany P.O. Doy 30 4/ L

Street

a. Labor Organizalion

>< b. Trust

¢. Employer

City L&I&ST&&
State - M?M?‘w ZPCede+ 4 %?ﬁ,??/ﬁ;

10. 1§ 9.b. or 9.c. is checked give trust or employe s name. 11.2. Nature of such dealing.
vame PNicsts GA W EQucdiion) SPRLIAC SERVICES MESSk is > Thick Porky Abwsnsyieoly

¢ ™
Tradenf_m.)#;:f‘ﬁm g—»,q QEL y{?f‘u,@é ,g(‘ &DH‘&/ V}ﬂp‘@/

P.0. Box, Bidg., Reom No., if any

)
Street / 4 75 KM&WI e Q’ hjé‘ ' 11.b. Approximate dallar va'ue of such dealing. él g? 3 . 4 /
Clty E’zr‘-f' L)w)\"? 12.a. Nature of interest held or income receivgd MYI
2z

sate )5 L\}c ZIP Code + 4 93-};“, fﬁ},‘l/./e, 2 AN
i Xoans i %é'ib‘)?r&{/{pc_‘j_ T cont 1

iaky Do 7] 2 mon e Fedne—
e foc u.cbﬁ\«frs 'a-#.:«(fg&c\,

12.b. Amount. T 1 302

S

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relatiars Consultant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer o1 Carsultam ?
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LM-30 Report for Lu Battaglieri--2005

Date Event/Gift Location Cost Additional Notes
2005 Season |MSU Football Tickets 4 sets of season tickets 1,784.00
2005 Season |MSU Basketball Ticke’s 4 gsets of season tickets 1,536.00

3/11/2005|MESSA Board Mtg Dinner Walnut Hills Country Club 47.34

4/22/2005 |[MESSA Board Mtg Dinner University Club of MSU 70.72

6/1/2005{Peckham Golf Outing Four-Some 125.00
7/28-30/2005 |Board Gift Gifi—Brief Case 108.00
7/28-30/2005 |Board Gift Gifi—Bear Bucks 125.00
7/28-30/2005 |MESSA Board Refreat Room Reservation 2,613.17

712812005 |MESSA Board Welcome Dinner Grand Traverse Resort 53.00

7/29/2005]Golfing Grand Traverse Resort 120.00

7/30/2005 | Golfing Grand Traverse Resort 120.00

7/30/2005 |MESSA Board Recognition Dinner  [Grand Traverse Resornt 36.00

11/11/2005 |MESSA Board Mtg Dinner Walnut Hills Country Club 35.18
11/11/2005|Board Gift Duffle Bag 100.00

6,873.41




